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GROVE CE1HENT V1TEST, IBJC.

38O1 EAST MARGINAL WAY, SOUTH
SEATTLE, WA 98134

PLANT OFFICE (2O6) 623-5596

February 16, 1990

Environment Protection Agency
Office of Water Enforcement

and Permits (EN-336)
401 M. Street SW
Washington, D.C. 20460

Dear Sirs:

Pending promulgation of final rules for storm water runoff from
industrial activity. Ash Grove Cement West, Inc., is filing the
attached Form 1 to meet the statutory requirements as outlined in
the 1987 amendments to the Glean Water Act. When the final
regulations are promulgated, Ash Grove Cement West, Inc., will
either file an individual permit application or participate in a
group application sponsored by the Portland Cement Association.

Sincerely,

Kenneth j Rone,
Terminal Manager
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WWr enti irttOfCtd for ilia type, i.e., 12charxten/!nchl.

FORM .

GENERALL &EPA
U.S. ENVIRONMENTAL. PROTECTION AGENCY-.;

GENERAL INFORMATION
Contotidetsd Peimltt Program

(Read tht "General liutrvcttoru" be fat itartini.)

L EPA I.D. NUMBER

X\\N

III. FACILITY NAME

C\,TY
V.

\ \
LING ADDRESS

\

PLEASEPL./ ABEL IN THIS SPAC

If « preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; If any of It it incorrect, crow
through It and enter the correct data in the
appropriate fill—in *rea below. Also, V any of
the preprinted date Is abtern (tfre tret 'to the
left of tht label jpoce lita the information
ttttt ttoould appear!, please provide it In the
proper fill—in analtl below. If the label .is
complete and correct, you need not complete
Item! I, III, V. and VI (except VI-B which
mutt be completed ngerdlestl. Complete all
tternl If no label has been provided. .Refer to
the Innructlont for detailed Hem deicrlp*
tioni and for the legal authorltationt under
which this data It collected.

II. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you aruwsr "yes" to any
questions, you must submit thii form and the supplemental form listed In the perantheti* following the question, Mark "X." in the box in the third column
if tht supplemental form is attached. If you aniwar "no" to Hch question, you nttd not submit any of ttose forms. You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions. Sm also, Section D of the Instructions for definitions ol bold-faced terms.

SPECIFIC QUESTIONS

A. It thit facility a publicly owned treatment world
• which ratulti in a discharge to water* of the U.S.?

(FORM2AI

C. It thii * facility which currently retulti in discharges
to watert of the U.S. other than those described in
A or B above? (FORM 2CI '

E. Does or will thlt facility treat, (tore, or ditpose of
hazardous wastes? (FORM 3) • ...:

G. Do you or will you inject at this reality any produces
water or other fluidt which art brought to the surface
In connection with conventions! oil or natural gai pro-
duction, inject fluids uted for enhanced recovery, of
oil or natural gas, or inject f luidi for storage of liquid
hydrocarbon!? {FORM 4)

1. Is thii facility a proposed stationary source which is
one of the 28 Industrial categories lined in the in-

. nructlons and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act 'and 'may affect or be located In an.
attttrtment area? (FORM 5) ' • ". ••:v"<:--~!Sv!
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SPECIFIC aUHTIONB

B. Doet or will this facility ftlther existing orpropoted)
• include 'a conoantfatad animal hMding operation or

aquatio •nimtJ production facility which' result! in a
disBharg* to watm of the U.S.? (FORM 2BI

D. Is thii a proposed facility lather then those described
in A or B tbom) which will result In a discharge to
watentof the U.S.? (FORM 2D)

F. Do you or will you inject at thii facility Industrial or
municipal affluent below the lowermost stratum con-
taining, within ona quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

H. Do you or will you Inject at this facility flukti for sps-
ctol processes such as mining of sutfur by tht Fnuch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of gpotriaimal energy?
(FORM 4) ^

J. It thii facility a proposed stationary tourea which ts
NOT on* of the 28 Industrial categories listed In the
instructions and which will potentially emit 250 torn
per year of any air pollutant regulated under the Clean.
Air Act and may affect or be located In an attainment
area? (.FORM B).y
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IL NAME OF FACILITY

C E M E N T

V. FACILITY CONTACT
a. PHONE tern codr & no.)A. NAME A TITLE (lott, /int. A title)

R O N E , K E N N E T H T E R M I N A L

/. FACILITY MAILING ADDRESS
A. STREET OH P.O. BOX

• 5. a o. o. W E S T M A R G i
B. CITY Oft TOWN C.STATE O. ZIP CODE

S E A T T L E

'I. FACILITY LOCATION
A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

» Q 0 .W .E .S T . M A R G I N A L W A Y . S. .V?.

B. COUNTY NAME

1—T—1—I—I 1—1—T

C. CITY OR TOWN

S E A T T L E W'A
E. ZIP CODE

9 '8 '1 '0 J 6

F. COONTV
l i t n n i

PA Form 3510-1 (Rev. 10-80) CONTINUE ON REVERSE

AGC2H000006



II. SIC CODES U-eSflt. In onkr of prtoritrf*

A. FIRCT B. CCCONO

-i—i—r (specify) (ipeetfyl

O. FOURTH

III. OPERATOR INFORMATION
A. NAME

I I | | I I I I | I 1 I I I I I I 1 I I I I 1 I I I I I I I I I I I I I

•

I. Utfi.n.nwllttod In
lt«m VII(-A«ltoth.
owner?

CD YES a NO

c. STATUS OF OPERATOR (Enter the appropriate letter into the grower box: (f "Other", specify.) ... o. PH ONE (area cod* ft no.)

M * PUBLIC (other Hum federal or state)
0 - OTHER (tpectfy)S-STATE

P . PRIVATE
C. STREET OR f.O. BOX

IX. INDIAN LANDF. CITV OR TOWN

It the facility located on Indian lands?

YES CD NO
Si

. EXISTING ENVIRONMENTAL PERMITS
D. PSD I Air Emissions from Proposed Sources)A. NPOCS (Discharge! to Surface Water)

. u ic (Underground Injection of Fluids) E. OTHER (specify) • .
1—I—1—I—I—I—1—1—I—1—I

E. OTHER (specify)C. RCHA (Hazardous Wastes)

Attach to this application a topographic map of the area extending to tt least one mile beyond property boundaries. The map must show
Che outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste :

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Jl. NATURE OF BUSINESS (provide i brief description?

:ill. CERTIFICATION <tet Inrtructiontl.

I certify under penalty of law that /have personally examined and am familiar with tht Information submitted in this application and ell
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I "believe that the Information is true, accurate and complete. I am aware that there are significant penalties for submitting
false Information, including the possibility of fine and imprisonment. /
.. NAME » OFFICIAL. TITLE /type or print)

Kenneth J. Rone, Jr.

OMMENTS FOR OFFICIAL USE ONLY

A Form 3510-1 (Rev. 10-80) Rcv.ru
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